
HCV Membership/Renewal Form

• I/We wish to join. Please send me the current HCV newsletter and the new member's pack.
• I/We wish to renew my/our membership

Please delete as appropriate:

• £7 (single/joint/family sharing a newsletter)
• £4 (students 16+/ unemployed)

• I/we enclose a cheque or postal order payable to Hampshire Conservation Volunteers
• Bank transfer. Please email this form to membership@hcv.org.uk  (see details at the end).

Under 16s must have family membership with a responsible adult, and be accompanied by one.
16 and 17 year olds may have individual membership if a responsible adult provides a name and 
signature here:  Name: ________________________ Signed: _____________________

Membership: £__________     Donation: £__________         TOTAL: £__________

Names: please print in BLOCK CAPITALS   (including age if under 18).

_______________________________________________________________________

________________________________ ___________________________________

Address: ____________________________________________________________________

______________________________________________________________________________

Postcode: ___________________________ Telephone:_______________________________

E-mail address: ______________________________________________________________

Please indicate how you wish to receive newsletters:   Email / Paper copy by post

Please indicate how you wish us to contact you: Email/ Post / Phone

How did you hear about HCV?   (please circle or underline) Library,   Volunteer Centre,    another 
member,    Website,    Social media, Other (please specify)  ______________________________

PLEASE TURN OVER, MEMBERSHIP FORM CONTINUES ON NEXT PAGE

Sept. 2021 Page 1

mailto:membership@hcv.org.uk


Make your membership and donation worth more with Gift Aid

• No, thanks

• Yes, I would like HCV to claim Gift Aid on my membership and donations made from 8th 
March 2016 onwards until I notify you otherwise.  I am a UK taxpayer and I understand that 
if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed in the 
tax year it is my responsibility to pay any difference. 
Date : ____________ (Leave blank if Gift Aid is not applicable)

Please complete and email to:

membership@hcv.org.uk  

or post this form and your payment to :

HCV Membership Secretary, 
15 Sydney Road, 
Shirley, Southampton, 
Hampshire SO15 5RE

You can also pay your membership via bank transfer.
Please use the full account name by copying and pasting as it appears here: 

Account Name: HAMPSHIRE CONSVTN VOLUNTEERS R/C 1059273 
Sort Code: 08-92-99
Account number: 65303072

This is a business account with the Co-operative Bank

Please state your full name (and if you remember your membership ID) so that we can identify your 
payment should you wish to pay via bank transfer. 
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